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NAME OF COMMITTEE (In Full)
Pat Meehan for Congress

Full Name (Last, First, Middle Initial)
Mr. Alan Krigstein

Date of Receipt

Mailing Address 254 S Fairville Road

M M / D D / Y Y Y Y

06 11

Transaction ID : A-CF10082

Amount of Each Receipt this Period

City State Zip Code
Chadds Ford PA 19317-9469
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Independence Blue Cross CFO

1000

Receipt For: 2014 Election Cycle-to-Date
Primary D General
|| Other (specify) 1000
J J "
Full Name (Last, First, Middle Initial)
B H. Robert Nelson Date of Receipt
Mailing Address 715 Twining Road MEimM |/ pfp |/ [YTYTIYTyY
Suite 106 06 11 2013
City State Zip Code Transaction ID : A-CF10078
Dresher PA 19025-1835
FEC ID number of contributin
federal p:IiticaI committ;eu "9 C Amount of Each Receipt this Period
Name of Employer Occupation 2 2 1.0 00
Creative Benefit Systems Inc President
Receipt For: 2014 Election Cycle-to-Date
Primary D General
Other (specify) 1000
J J "
Full Name (Last, First, Middle Initial)
c Robert Wonderling Date of Receipt
Mailing Address 200 S Broad Street Mmim |/ ofp |/ [YTIYTIVYTY
i Suite 700 _ 06 11 2013
City State Zip Code Transaction ID : A-CF10083
Philadelphia PA 19102-3813
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " _500
Philadelphia Chamber of Commerce President and CEO
Receipt For: 2014 Election Cycle-to-Date
Primary D General
Other (specify) 500
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e

2500.00
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